NOTICE OF CANDIDACY
FOR LEGISLATIVE &
LOCAL OFFICES

2004

DURHAM COUNTY
BOARD OF ELECTIONS

TO THE DURHAM COUNTY BOARD OF ELECTIONS: _

S hee | Boa d -q T-Lla ‘\(f =

Fhereby file notice as a candidate for nomination as

; \'T‘ - ; iName of Offtce;
District LREL iy the f\.‘-‘}rﬂ Party Primary Election scheduled for July 20, 2004*.
. (Name of Potitical Parivi
1 affiliate with the _r‘\r!;"} - Party, and I certify that T am now registered on the
vegistration records of the precinet in which I reside as an affiliate of the __.-’\"/H _____ __ Party.

I further cortify that T have not changed my political party affiliation within the past ninety (90} days, nor
have [ changed from "nnaffiliated” status to my current affiliation within the pasl ninety (90) days.

I pledge that if T am defeated in the primary, [ will not run for any oflice as a write-in candidate in the next
general election.

o e - . <y ' - /
e W Jluwb B lud - T.L*i Ve oo heiae
Residence Address _ Name gs it will appear on Ballut
- R, I T ’If-l . 4 L
_D Wy ) Vel A,’ L A 7 ] G ,_,C /_,ff‘( - l ‘_,{( t” )
City, State, Zip Signuture of Candidate
. 3 B . YO
Same g - 4.6(; - {')”6 4G "ze"idﬁ-;(’-”(
Mailing Address Home Telephone Wark Telephone
L el /‘1 RS l 6:' el ra i
City, State, Zip Fomenil Address

Certification of Notice of Candidacy

| hereby certafy that “ 'f'f" Ve J¢ heu e [ , the candidate who signed above, personally appeared
(Name ay if will appear on Baliog
hefore we this day and signed his/her signature to the above Notice of Candidacy or acknowledged histher

signature o be the same.

This _ & davof :’“} ) Lt [ , 2004.
R . ,-/ e ,',r[l.— S }"’:.
. A ‘5: pigt o b /L ef Lty _
Signatnre of Certifving Officer Title of Certifving fﬁicer
My commisgien eXpires: Savves é_
V)

Verification by County Board

T'he undersigned has examined the voter registration records in D_'v 2 z@:{_' forten County and found

Dol Dehewe!  to be a registered voter, affiliated with the ) )‘\/)"?___ _ Party and

that subject candidate has not changed his/her political party affiliation within the past ninety (90} days.

- - . | o g / /
]. )‘— ” {’1 [ S ) :) l{‘ /Ll;; e {-f L,/ J,’/:/?]Ij(‘ 5?;1_;_—‘/(/’ /{'l// A

County Date Chairman or Director




COUNTY OF DURHAM
BOARD OF ELECTIONS

AFFIDAVIT ATTESTING TO NICKNAME

(G.S. 163-106 (a))

o L
?' 4(L /‘ ¥ n 5 AR A ( ~ , having been duly sworn,
(LL gul IldIl'lL)
hereby state under oath that [ have been commonly known by the nickname,

N TN . .
4("Lk_ Ve (l’\ .t_"._k.'.k...c_.L.__ e ., for at least five years and request that my name be
pluaced on the batlot as follows: S &y —(5 ‘ lq Lo ¢ } e

In the event that another candidate with the same last name as mine [iles notice of candidacy for the same

otfice for which [ am a candidate, my name should be listed on the ballot as follows:

Steve 5 t.';;w_ ¢ i £ /

{Legal name and nickname}

RN

(Signature)

Sworn to and subscribed belore me

- o e
This Cwt o dayof _ff;ut 2002,
T A
L _;_"i__'f__.-} - ‘__.f_"..__/ PR /\.&. -
Notary Public

Do, (2l
;-

My comnussion expires:

PO Box 868, Durham, Nerth Carolina, 27702
706 West Corporation Street, 27701

(919 560-0700 Fax # (919) 560-0688
FEqual Employment/Affirmative Action Employer



NERPIIR:

' P R i,'r..-..._“._ .
i 1neiil 1] .
Disclosure Report Cover ﬁ! APR Bd:ﬁwf; Bl No
B -
Ploase Lole that this cover sheet cannot be used to amend committee information 's{ﬁcﬂ{aﬁﬁﬁmgmddqqééf treasurer,
assistant freasurer, custodian of books inforination, or accountinfarmation, )
Yon must amend the Statzment of Organization {(CRO-? 100A-E) to make those kinds of committee changes.
Use ihe Addendum form (CRO-1010) if more entrics are needed.

.

1. Committee Information

a. Full Name c ID Nnumber

teve Schewd bt Scheol  Board

Ib. Maiting Address (include Ciey, State and Zip Code} d. Date Filed

2100 W. Club  Blvd. Lf/;u/oy

b\)\;}\g}wh A AT ¢. Phonc Number
19 - 26 -0l

T Repart Year 3. Perind Start Nate (mm/dd/yyyy) 4. Perind End Date {(mm/dd/¥y¥y) 3. Treasurer Full Name

;ZDQ# L{/H)/O_‘/ ‘//?-i/o‘f )-\)tho.r)/ TXI)NIQ—

5. Type of Committee {CHeck ake 3. Type ofReport fcheck only ane tvpe of regort from ohe cateyury}
m Candidate Campaign m Farty . Municipal . Stute/Caunty T Referendum
(1 Joint Fundraiser D PAC (\17 m‘ Oreanizational . @ Crganizational T CI Chrzanizational
D Referendum D Thirty-five day Chauterly D Pre-tzferendum
7. Type of Fund {if uppiizuhle, check one) D Pre-primary E] First Plus D Fical
D Soft Mensy Accovet i E] Pre-election D Secend i:] Supplemental Final
[] "Beoster Fund" ] Pre-runeff | Third Plus [Q Annual
] Buildiag Furd Semi-annual g Fourth ] speciat
[] NC Political Party Financing Fund 1 Mid Year Semi-annual
(] Presidential Election Year Candidates Fund | Year End a Mid Year Y. Special Report Name
D NC Public Campaign Financing Fund [:I Final B Year End
1 other: ] special ] Finat
3 Special

10, Account Infermation 10, Account Information
a, Financial Enstitutivn Full Name 1, Finuncial Institution Full Name

Wachwia Sank
b. Purpose ¢, Cade b. Purpnse c. Cnde

C&mvm‘y\

AQ ¢ d. Peried Begin Balance d. Period Begin Balance
MAN e e

b O 5
CERTIFICATION '

I centify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say thaj this report Is complete, true and correct.

Stephed M. Sbhewd A - f)[/?—fb/“f

\ Printed Name of Signer Signature of Appainted Treasurst

FOR OFFICE USE ONLY

. Y Delivery Method
. tf-2fo Delivery viethod
Date Received: £ 2 ‘?/ [] Normal Mail
. i [ Registered Mail
Date Postmarked: Employee: [T} Tand Delivered

1 Electronically Filed

Date Scanned: Employee:

CRQ-1660 NC State Board of Elections March 2003



Detailed Summary

N

[P |
B ! .
el

Amendmeng © |

Os

2. Type of Repart

H :_ ey

1. Coramittee Full Name {and Fund if applicahle}

[

,a..lqaeumbgr. i
S D T

Steve S Chawe] Cchos! Baard

(9*‘1ﬁ.m30d~|ndo\l

Start of Election Cycle: Januar) 1, 2 i

Total this

Reporting Period

Total this
Election Cycle

4y Cash on Hand at Start

RECEIPTS

5) Agareg: |tul Contl tbutmns frum Indlvlduals

6} - ontrlbulwus f:om lndnldudls

7) ( nntnbutmn:. fmm Pnhtlcal Part) Commltteea

8] (nntrlbutwns ﬁom Other Pulmcal Commltlecs

9} l.oan Proceeds

10) Refundsr‘Rumbursements Tu the Commmce

9%} Other Ru.upt Swrces

113) Inlerest on B"mk Accuunts

11¢) Outsult. Sou:ces of]ncume

12] "(mods 'md Serv:ces" (nntnbutmns

(CRG-1230)

llh) Cuntnbuhons fmm Nut fm Pmﬁt Oruammtmns

(C'RC-' 1701)

(CRO I’."U}

5|60

{CR G-.’J_?ﬁ)

(CRO-123th

{‘CRC-' H."U)

(CRO -J 240

{CRO-I1254)

(CR 0-123 n)

(CRO I’jﬂ)

(C'RO -] 268)

13} TOTAL RECEIPTS
(4dd fines 3. 6.7, 8.9, 10 Ha 116 e, and §2)

EXPENDITURES

14) Disbursements (CRO !310) 4
143) Operating Expendlmres (CRO 1310) ) 5
14b) (_cntnhutmm. to Cand:datesf[’uhtlcal COmMIH&:LSFfCRO UM} 5 S
14c) Coor{imated Part\ Etpendlturt.a B - ﬂ(z‘;?;? HHJ) 5 S
15) Loan chwments R . ((RO 1420) 5 5
16) R.efunds!’Relmbur:.ann.lc;t; iTrom the'a:;f;‘l-m.l;tee ) ) (t;;)—BZr.’J) S 5
17 In I-und Contrlh_u_tmn.;mw T ";Ltn‘;(;:;éf_ﬂi ) 5
{8) TOTAL EXPENDITURES < & S 3
fAdL lines tda, F1h, 14c, 15,16, and 17}
19) Cash on Hand at End s
{Add fimes 4 and 13 together, then subtract ling 158}
ADDITIONAL INFORMATION =
20) Non-Monetary (,i[ts Given to Other Committees ’ rCRO 13101 8
7;;6;(51a'f.'ldl‘l-:l;—'{:_l};l;;_{-;i_cl. _c‘r;_;s_;ro;-l";;ﬂer l:ampmgns) (CRO- _1430) )
aﬁe;;l;;l_abhoatmm owed B} the Committee (Cﬁég;ﬁ.m) 5
73]_[_);b.ls—;lgciua_b_l_]ﬂatm_:;s_uwcd %;t_ii;(‘nmmxttce - (CRO-TE20 1 8
24E||_A_c:‘:);1.1:£ T;;:s_fe_ I;;;‘_f:l.t.illn the C om;m’t;ee (MCI‘IEJ—; ?:1; s
’-:a_)_.;;ir;nm:lrah\e Sup})ort - (CRG I?;II S
?6-}.I' brgn ‘en i-t;:;ns ) o (CRO-I-H&) s
17y 48 Yiour Notice Reports Sum S

CRO-1I00 NC State Do

ard of Elections

March 2003




Contributions from Individuals

iRV
_APR.21 A 4 "

1. Committee Full Name (and Fund if applicable)

3 1D g?m}i her

Steve S tawe) o Schos)

Bo.ﬂkf‘clf

1, Contributar Information

] Add

[ 1 Remove

{include city, state, & zip)

2. Full Namie, Mailing Address & Phone

b. Job Fitie/Profession

d. Commenls

Lo

Sheve ‘Qckeut\
W. Clus Bk,

bwr}*ﬂfm/ NNC 27100

Tresdent

¢. Employer's Name/Specific Field

FU\L'\U’U"

(ﬂ LW SpAPLY

Cacs YN _I:P\CLQ-T]{AM_

@, Flectinn Cycle Sum to Date

s 0o

fr. Prier |g. Account Cude |h. Form of Payment i. In-Kind Description i Date (mm/ddiyyyy) |k Amount
O $
L S
L1 S

3. Contributor Information

1 Add

1 Remove

{include city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Job Title/Prolession

d. Comments

Gmpluyrr's Name/Specific Field

e, Electinn Cycle Suin te Diate

3

f. Prior [g. Accounl Cude |h.Form of Payment i. [n-Kind Description j. Date (mm/dd/y¥yyd |k Awmnaunt
Ul S
1 5
i S

3. Contributor Information

[ Add

1 Remove

a. Full Name, Mailing Address & Phone
{include city, state, & 2ip)

k. Job Title/Profession

d. Comments

c. Employer's Name/Sperific Field

e. Election Cycle Sum to Date

$

f._‘lfriur g. Account Cade  [h. Form of Payment i. In-Kind Descriplion j. Date (n]_m!ddfyyy)'} k. Anount
(W S
O S
O $
4. Total only this Page S
5. Total of ALL CRO-1210 Pages 5
(This ling must be an line 6 of Detailed Summary Page CRO-1106)

CRO-1210

WC Stz Board of Elections

Marcn 2003




'ij. 'il : “i"“{ .I I h ‘l.r. -Il'}\_.““;]. l l.
ot AL g py Amendmen

Statement of Organization - Candidate Committeé I s ¥ & v
0 ) O e s .
1. Cantmittee Information il I
a Foll Mame -J‘}‘f[ IR FIf ey g ‘-u'v“'!.b;ﬂ'-i?"”
- SRS Y 7 ;Hj}:“—..—'
Steve Schawel T Schoel Baqrt( 3
Jb- Mabling Address (include Cily, State and Zip Code) d. Date Qrganized
el L. Clwe  Bivd. ﬁ#/zo/utf
bmrkﬂm f\(\(_ ;\-T 1 DSA e Phone Number
/ .
T4~ 286-0)16
1, Candidate Information L1 candidate’s Primary Committee
a. Full Name o o e. Candidate 11} Number il Party Affiliation
f{-kevkem m . Sﬁc,he_wd NP
I_b, Mafin_g_)\ddress (inclun_l__r.‘_Cit_v, State, and Zip Code} e. Ulfice Souglt . Jurisdiction

2ol e Clws Blvd Scheol  Board oA

Dnthim, A€. ADTOS At- large

(ff office sought is ronpartisan, write "Nonpartisan" in {df
Parev Affiliation.)

3. Treasurer Information 4, Custodian of Bouks Information
a. Full Name a. Full Namnte
Resrma.f‘j Jharne_ Same
Ib- Mailing Address (im:ludt-’ Cily, Stute, antt Zipp Conle) bh. Mailing Address (include City, State, and Zip Code)

q b\){n%ra{s Y.
Dacham  AJT 27'?07

c. Plinne Number d. Email Address ¢. Fhone ?ﬁlumber d. Email Address
4 - 489-43%| ref@ acpab. duke. edn
5. Assistant Treasurer Information LF Az 6. Account Information  sincl CRO-2500} LT add
. Foil Name E] Remave a. Financial Institution Full Name D Remove
W&(;h oV (A Bo\n K
b. Mailinz Address (inciude City, State, and Zip Code) b. Purpose

Cawm gow‘jn 'Lf’\ﬂ N

. Phone Number d. Email Address c. Code d_Type

C }\tddr\ol

CERTIFICATION

1 certify that the Commitice is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Sf‘ﬁg‘\l\\q} AR c‘)ﬁd\ﬁwt.k /C/;z/lf\ A’f/"L/ Ql/:'];j/nﬁ‘

Printed Name of Signer ¥ Signature of Appointed Treasurer ate

CRO-2100A4 NC Statc Board of Elections May 2003




PRI
| APR 21 2004 |
Notth Carolina ULT‘"G?E:;

State Board of Flections
506 N Harringron Street
Raleigh, NC 27603

—

.___--«.M._,__
‘ ———

=

T ———

Kimberly Westbrook Mahng Address
Diepuey Director — Campaign Reporting PO Box 27235
Raleigh, NC 27611-7235

©19) 7337173

Fax: (919) 715-8047

Certification of Treasurer

FILED BY:

Candidate Name: ﬁ"ﬁ P}\QF\J M, CS‘L}\ ew € ‘
Treasurer Natne: J{\ 0 5L AT \[ “’\ orneg
Treasurer Address: (T ()¢ r\“Hf\f‘OD C—tﬁ‘

finclude city, state, & zip) D W }-\o\m\ ‘/\L R 7 71) 7

Treasurer Phone: 914~ NE9G —~ 639L

I certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIIi. Regulation of Election Campaizns of Chapter 163 of the North Carolina

(encral Statutes.

T understand that if the ahove Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy,

‘1/21/0‘1 /ﬁ A

Dde Sikmed Signature of Candiflate

CRU-3100 Certification of Treasurer March 2003



